-MISSOURI DIVISION OF HEAg{b STANDARD"CERTIFICATE OF DEATH -~ -« - - —62~008361 !
S rima -e'ihfration District No. 1,Q.O.3____Rugistut'a No., --J'"B_Q.(.!.-- STATE FILE NUMBER ‘ i

®
DO NOT WRITE ﬂl-_mmgw
A AL AMENDED s ;
- - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY ‘ a. STATE i gaqurd b COUNTY admision) s
Rev. 4/59 % B. cgg (I outaide corporate limifs, give TOWNSHIP only) Length of stay in 1b < cOn;r Tnvide Limits |
H town St. Louis 67 yrs. own  St. Louis Yes B No O
1 $ <. ;L(l)lépl'\![ﬂEogF (1f MOT in hospital, give location) Inside Limirs dAsI;?)EREEES {If cutside, give location) Reside on Farm
2 20(3 g INSTTUTION  Lutheran Hospital Yesg) No [l 6726 Neosho Street Yo QO Ne® |}
a T 3. G‘AME OF oe)cns:n First Middla Last 4. DOA;E Month Day Yuar I
ype or print;
GEORGE LAUBACH pEaTH  February 9 1962 |
4 =, 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J |8, DATE OF BIRTH | #- AGE llast birthday) | IF UNDER | YEAR IF UNDER 74 HR !
; i Months | D H Min.  §
5 , Male White Widowed [J Diverced [J Oct .1’ 1894 67 nths Y3 | ours | '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
w duri on of working life, oven if retired) . . . .
6 = Audito Civil bervice St. Louis, Missouri{ USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE (nee
-
@ John Laubach Belle Howard Mrs. Louise Leubach(Zimmer-
8 a 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16 17. INFORMANT Address Mam
< Yes, gp, 1§ yer, gj dates of servi
9 - (et gl oo (T ven S or cren ot e Mrs. Louise Laubach, 6726 Neosho Street
: 2| T T S e S
10 7 KU R lotmn L SR A . e A
2 o g IMMEDIATE CAUSE (e) Ma’/ ‘/Lﬂ/; OIS DT g et bl Ok P e lods
2 Ble 2 7
12 =3 $ (=} Conditions, if any, DUE TO (b}
tg - v :I-) which gave rise 10
TR s e L %49 /¥,
— statinv "] - -
\] 3 = h,vingg causa last. DUE TO (¢}
% 5 PART 1. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ili. If deceased was female was.
, ég 2 disease condition given in PART | (a) there » pregnancy in last 90 days. .
g ; '[] Yas'l O N l ] Unknown |
"‘E" E | 7%, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1| of item 18.)
8 i PERFORMED? (n] O m) P
. > y YESE NCOJ
w < | .
b4 = by} 20c. TIME OF Houi Month, Day, Year my
y 8 P g INJURY L. ,,_,’? .
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., atc.}
4 NOT WHILE AT WORK [ . . K
U e a ; . h -
S ow é 1. ) attended the decensed fro /ggg £ 2 to 4%//?/6" 2 and lost saw [ alive on ‘J’,/ S;/é 2
e ; Q Death occurred at. 5: 30 A. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
B sl
wn 7] 2 w 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22:. DATE SIGNED
S s BRI TZ Ty [ Sha %
I . Ly ", 2./
=P e| | B ortnimen T7 5 70/ wle(Sgoari |2//0/4 2.
< | Ta BURIAL, CREMATION, [ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATde 23d. LOCATION (City, towh, or county) 7 (Sraie)
; o EMOVAL (Specify) .
%4 z Removal™ Feb. 12,1962 | Valhalla Burial Park Belleville, Illinois
= < | T24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. z&mr«n’ SIGNAJURE
ui - . .
= = | Beiderwieden F.H.Inc., 1936 St. Louis(é)] ¢FR 12 40m2 Xoa / Aua' oA
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by Student Embalmer No.

working under my personal supervision

Student | Signed 7%7//% %2 / w'ﬁg,

Signature of Student Embalmer
Licensed Embalmer No. ?/j X“-

: P. O. Address ,/kz%fj §iii““t7-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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